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\ Commissioner for Patents 

Cj P.O. Box 1450 
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Q Change of correspondence address (or Change of Correspondence 
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Q "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
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2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, altematively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 
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3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. If an assignee is identified below, the document has been filed for 
t forth in 37 CFR 3. 1 1 . Completion of this form is NOT a substitute for filing an assignmer 
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(A) NAME OF ASSIGNEE 



assignment. 
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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Applicant: Michael A. Apicella et al. 

Vitle: VACCINE AND COMPOSITIONS FOR THE PREVENTION AND TREATMENT OF 

NEISSERIAL INFECTIONS 



Docket No.: 17023.014US1 

Filed: January 31, 2002 

Examiner: P. Baskar 

Customer No.: 53137 



Serial No.: 10/066,551 

Due Date: March 12, 2007 

Group Art Unit: 1645 

Confirmation No . : 2735 



Mail Stop Issue Fee 
Co'mmissioner for Patents 
P.a,Box 1450 
Alexandria, VA 22313-1450 



We are transmitting herewith the following attached items (as indicated with an "X"): 

X A check in the amount of $ 1030.00 to cover the Small Entity Fee Payment ($700.00), Publication Fee 

($300.00) and Extra Patent Copies Fee ($30.00). 
X Issue Fee Transmittal (Form PTOL-85). 
X Return postcard. 



Please apply any charges or credits to Deposit Account No. 50-3503. 
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VIKSNINS HARRIS & PADYS PLLP 
Customer Number 53137 Ann S. Viksnins 

Reg. No. 37,748 



CERTIFICATE UNDER 37 CFR 1 . 8: The undersigned certifies that this correspondence is being deposited 

with the United States Postal Service with sufficient postage as first class mail, in an envelope addressed to: 
Commissioner for Patents, P.O. Box 1450, Alexandria, VA 223 13-1450, on this 7 day of March 2007. 
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